MISSOURI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 0
DEFPAMTMENT OF PUBLIC HMEALTH AND WELFARE - P

. JE FILE NUMBER
DO NOT WRITE Registration Dlistrict No, .._..___..___-___(..YZ.Primory Registration District Ne. !l © o2 .. rs No. ____%

AMENDED ——
ON THIS STUB =1L D) N0 1 0 10D
_— L U

1. PLACE OF DEATH — = 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
8. COUNTYomr a. STATE b. COUNTY
MAl1ss00R1 Y ALics oAl

h. CITY (If outside corparate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limirs

W s s CiTy /2 yEns | O prpucns Carly Yor 1%, o O

1 < :C%SLP?!I‘?\TEOEF (If NOT in hospital, dive location) Inside Limits d:i;'éEREETSS (I cutside, fve locatian) Reside on Farm

25 504 WNST. AvaES HospiTRA |™B D Y20 E. Armoor BAVD.|™0 "R

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
. {Type or print) J—

Vs 300
Rev. 4/ 59

admission)

DATE AMENDED

EE— AAR N 2 TINKLE | v Dgg.

5. SEX é. COLOR OR RACE 7. Married 8 Never Married [] (8. DATE OF BIRTH | %. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowsd [ Divorced [ - Mon:hsL Days [ Hours Min.
re -3. /91 52

10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

AT ES A oot | TR ucks Doncan OktAromal .5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CHARLES Tinkle MARGARET DiaL  |Corogiin TINKAE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. | 17. INFOR.MANT#: o It ﬂRMOU’ﬂ-‘" 8‘ vD.
(Yes, no, or unknown)’ {If yes, give war or dales of servi -
Afo AMes. CorR 7 .C o-

18. CAUSE OF DEATH (Enter only one cause per line INTERV AL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) 7’5

Conditions, if any,|  DUE TO (b) - "y ’M M;_—: /M

7 /

4
5
6
8
9

430.0

10

11

12 ﬁ b.O
13

DOCUMENT

which gave rise to

above couse (a),
stating the under-
lying cause lest. DUE TO {c)

PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but ot Misted to the lermir\V PART L. 1§ decoassed wJ female wm
disease condition given in PART | [(a) there a pregnancy in last 90 days.

[0 ves [ e [ O Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART Il of item 18.)
PERFORMED? . a O a
YES g NO OO v
. TIME OF Houl Month, Day, Year
INJURY a.m.
p-m.

. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bldg., etc.) R
NOT WHILE AT WORK [ .

. 1 artended the deceased from / ’ S- % ln_au__ifmj_lnd last saw maliw on_(QB-_&_ML-

Death occurred at ts.'. (- X 'l A . on the dste sated abova, and 10 the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title] 22b. ADD! 22¢. DATE SIGNED
¥329 12/s /63

Ja. BUR . CRETAA 73¢. NAME OF CEMETERY OR CREMATORY . N (City. town, or counly} (State)
- REMOVAL (Speci

VR A - - /L Mo uMT Ssrsny Cemele 7%4/545 Crry AMiSSoury

2. FUNERAL DIRECTORJ 221 dRu SN "CREG Kk f4vD. | > DAIERECD. BY LOCAL 7l [ 26, RBGISIRAR'S SIGNATURE? .
AW o K-C. . ! a-"?' ('3 ﬁ‘ﬂl‘.‘l '_'éuﬂ)—__

(Licenied Embalmer's Statement an Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ
S Slentz

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. '
- HET RN

’STATEMENT BY I.ICENSED EMBAI.MER
CHR Y N

1 h-;arel:by certify that the, body. whose name .is recorded on the reverse side of this certificate was embalmed by me,
Ty P IR RS e T T .

or by : - Student Embalmer No.___ -

working under my personal supervision. . /@
Student : : Signe:

Signature of Student Embalmer

LRI ' S ' Licensed Embalmer No. 44 ? V_

Note: The above MUST BE SIGNED BY THE I.ICENSED F_MBALMER in his OWN HANDWRITING (Fal!ure to comply
with the above constllutes grounds for_revocation of license). :
If embalmed by a STUDENT ‘He "also~shall sign in his OWN handwriting.
If th:s bodyis “not. embalmed facl shou[d be so stated above;
A . L .
o '--J e "'_".:\ PR !?\

R




